THE DIYISION OF HEALTH OF MISSOUR!

17410

ealth,
Welfare F]LED JUN 5 195 STA“DARD (ERTIFICA" OF DEATH STATE FILE NUMB—ER
ublic 7 o
arvice Registration District Neo. I_y? angry Registration Dlsmct Neo. .,[_‘_’____& ________ Regll!rar s Ne., Z:;B,,,l:‘," _______
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befg
w0 O s CONTY ~ Jackson o STATE Missouri P WY  7ackdSH™
-57 b. cnR‘r {If outside corporate himils, give TOWNSHIP only) | Inside Limirs %CITY Inside Limits
TOWN Kansas City Yes kN Hy 7 Drown Kansas City Verlyd Nel]
c- Eglﬁ:lﬁ'?:r%m: {If NOT in hospital, give location) | Length of stay in 1b L J-}SB%%EET (f outside, give location) Reside on Farm
R A
INSTITUTION Joseph Hospl, 55 yrs RB%424 Wyandotte Yos [J Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ sar
({Type or print) . . . OF
William Patrick Walsh DEATH May 17, 1957
5. SEX ©0 | 6 COLOROR RACE| 7. MARRIED[INEVER MARRIEG] 8. DATE OF BIRTH ©. AGE (tn ywors JF UNDER 1 YEAR| IF UNDER 24 HRS.
4 rthde: lonths ays Hour in.
i . Male Whlt e _leDO\lEDB LDWORCEDD Jurle 15, 1869 |87 thday) [ Month Cay: s l "]
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
uring most ofewgrking life, even if catived) INDUSTRY -
Ret.’ 3witch tende Railroad County Kildare Ireland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'USBAND OR WIFE
5 -
- John Walsh Mary Kennedy Mary Agnes Walsh
é. 15. WAS DECEASED EVER IN UL, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknawn)|{lf yes, give wor or dotes of service]
E { or unkna )I( yos, g dot <) None Mrs. Mary Flem1ng—3424 WyvandotteKCMo,

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ime for {a), {b), and {c).}

ONSET AND DEATH

m

Condlticns, if any, DUE TO l(b]

4LL2}'\Az~ukh~rA~£adx JKGL~QAJNA

2 Doion

which gave rlse to
abave causs {a),
stating the wnder-

i

_ DUE TO () OUV\‘WO"" LoveAr e EA)\.olA.q,c., ol b ne

Ur°

s ) lying couse last.
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a). - 19. WAS AUTOPSY
3 5 ' PERFORMED?
3 = NI vES[] NO[3t
- 21 200. ACCIDENT SUICIDE  HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
o G & (] _
S| 20c. TIMEOF .Hour +Month, Day, Year
< (o) INJURY  am.
+ 3 p-m.
* { 20d. INJURY OCCURRED 20e. PLACE OF INJURY {&.g.; inorabouthome,[ 20f. CITY, TOWN, OR LOCATION _ . COUNTY | STATE
WHILE ATD NOT WHILE O fcn'u, fu:tury, street, office bldg., mc}
WORK AT WORK .

21. | attended the -deceased fro
ﬁ becurred ot
—1

‘
%i i| r_’m on Iho ESM stated ué

ve; and to the best of my knowledge, from

and last

savf'(hveon r‘M \_‘ \-al (-—,

a CGUSCI sta

Hermans USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use enly standard nomenclature in ite

All diseases in Part | must be cousall

ﬁEMOVM.éTHy)

o st,.Mary's-CemeterVu

.Kansas City,

ath - '-}
TURE | (D.gmc:& \/\ 22b. qfﬁs-’ y) ATE SIGNED
TAIA \ﬂ)\m AY) Wl hom i\s\ v
23a. BURIAL CREMAT!ON 23: NAM-E OF CEMETERY OR CREMATD% 23d LDCATIDN (Chr. tawn, of :oumy) (Stm) v

Mo.

] b DSE\
5-20-57
24. FUNERAL DIRECTOR

UIRK & TOBIN-20W.

Paul 5.

ADDRESS

LlnwoodlK C. Mo

25 DATE RECD. BY.-LOCAL REG.

o« S-20-57

26. REGISTRAR'S SIGNATURE 7

(Licensed Embalmer's Statemant on Raverse Sida}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or BY .eocvvmivirieiiinenirranens erreane FOT U PPPN PP .+ Student Embalmer No. _.......cccooeeee

working under my personal supervision.

L%

Student oo e ra e Signed
Signature of Student Embalmer

) Licensed Embalmer Nog/zy ........
Lo P. 0. Address...... (S, PR .
Note; The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign if his OWN handwriting.. .~ -
.. If this body is not embalmed, fact should be so stated above.




